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sting by EAbstract Introduction: We report on a 3-year old Ghanaian child who had a fractured tracheos-
tomy tube dislodged into the left main bronchus of the tracheobronchial tree.
Case history: Child was involved in a rollover road trafﬁc collision as an unrestrained passenger in a
saloon car. Her injuries required mechanical ventilation and subsequently a tracheostomy. A week
after the tracheostomy, a diagnosis of a fractured tracheostomy tube was made.
Discussion: Fracture of a tracheostomy tube is a rare complication, which should be considered as part
of the differential diagnosis in a ventilated patient with a tracheostomy.Wound exploration through the
tracheal stoma is an alternative technique that can be adopted in a restricted resource setting.
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Fractured tracheostomy tube – A case report of a 3-year old Ghanaian child 115Abstract Introduction: Nous rapportons le cas d’une enfant ghane´enne de trois ans qui a un tube
de trache´otomie fracture´ de´place´ dans la bronche principale gauche de l’arbre trache´o-bronchique.
Etude de cas: L’enfant a e´te´ implique´e dans un accident de la route alors qu’elle e´tait passage`re sans
ceinture dans une berline. Ses blessures ont ne´cessite´ une ventilation me´canique puis une trache´ot-
omie. Une semaine apre`s la trache´otomie, un diagnostic de tube de trache´otomie fracture´ a e´te´
prononce´.
Discussion: Une fracture du tube de trache´otomie est une complication rare, qui doit eˆtre conside´re´e
dans le cadre d’un diagnostic diffe´rentiel chez un patient ventile´ avec une trache´otomie. Un examen
de la blessure par le biais du stomate trache´al est une technique alternative pouvant eˆtre adopte´e
dans un contexte de ressources limite´es.
ª 2012 African Federation for Emergency Medicine. Production and hosting by Elsevier B.V. All rights
reserved.Introduction
Emergency tracheostomies are indicated to bypass an upper airway
obstruction such as a foreign body that cannot be dislodged, neck
trauma that results in severe injury to the thyroid or cricoid cartilages,
hyoid bone or great vessels, facial fractures that lead to upper airway
obstruction and oedema from trauma, burns, infection and anaphy-
laxis.1 For patients on ventilators at the intensive care unit (ICU),
elective tracheostomies are indicated if it is anticipated that their stay
on the ventilator would be more than 7 days.2 A rare complication
occurs when a tracheostomy tube is fractured.3
Case presentation
A three year old Ghanaian girl presented to the emergency centre
(EC) of the Komfo Anokye Teaching Hospital (KATH), Kumasi
after being involved in a rollover road trafﬁc collision as an unre-
strained passenger in a saloon car. She presented with a traumatic
brain injurywhich includedcerebral contusionswithcerebraloedema,
subarachnoid and intraventricular haemorrhage and multiple skull
fractures with a pneumocephalus. Her Glasgow Coma Score (GCS)
was 7/15 and she required mechanical ventilation. Her intubation
was uneventful and an admission to the ICU for conservative man-
agement and observation was made. A tracheostomy was required
after 10 days when she could not be weaned off the ventilator and
the procedurewas performedwithout complications. Bi-level positive
airwaypressure (BIPAP) ventilationwas continued through the tube.
Seven days after the tracheostomy was performed it was no-
ticed that the patient had laboured respiratory efforts with de-
creased air entry on the left side of the chest and an oxygen
saturation of less than 90%. A blocked tube was initially sus-
pected, but after adequate toileting of the tracheostomoy tube
did not yield any appreciable change, a chest radiograph was re-
quested. This showed a fractured metallic outer tracheostomy
tube that had dislodged in the left main bronchus of the tracheo-
bronchial tree (Fig. 1). In the absence of a ﬂexible ﬁbre-optic
bronchoscope for removal of the dislodged part, a wound
exploration had to be performed through the tracheal stoma.
Procedure
1. The patient was laid supine and a sterile ﬁeld was created
around the tracheal stoma.
2. The tracheal lumen was accessed through the stoma.3. Thorough suctioning of the tracheal lumen was performed.
4. An artery forceps of average curvature was introduced into
the tracheal lumen to sound for the distal stump of the frac-
tured tracheostomy tube.
5. The forceps was then moved in a cephalad direction until
the metallic sound was no longer heard.
6. At this point, the artery forceps was opened and advanced
distally so that one of the limbs lied between the fractured
stump of the tracheostomy tube and the tracheal wall and
the other limb entered the tunnel of the stump.
7. The stump was then grasped and dragged out of the tra-
cheal lumen.
A new tracheal tube was put in place. The patient’s clinical
status improved remarkably after the procedure with a return
of oxygen saturation to 98%. Air entry also increased signiﬁ-
cantly on the left side. The patient remained in the ICU for
one more week after which she was well enough to transfer
to the ward.
Discussion
Fracture of a tracheostomy tube is a rare complication.3 A
blocked tracheostomy tube from bronchial secretions is usu-
ally the cause of respiratory distress for which toileting of
the tube is recommended.1,2 Whilst most dislodged tubes are
found in either the trachea or the right main bronchus, it is
worth noting that the dislodged tube in this child was in the left
main bronchus. Tracheostomy tubes can be made from PVC,
metal or silicone.3 Most paediatric tubes are disposable and
cannot be reused. Metallic tubes are however more suitable
for prolonged use as they are less likely to fracture and can also
be reused.3 There are speciﬁc susceptible points on the trache-
ostomy tube which are prone to fractures. These include the
junctions between the tube and the neck plate, the distal end
of the tube and the fenestration site.3,4 In this case report the
fracture was at the junction between the tube and the neck
plate. Prolonged wear, ageing of the tubes and repeated steril-
isation have been proposed as risk factors of a fractured tra-
cheostomy tube.5
After the diagnosis of a fractured tube it should preferably
be removed with the use of a ﬂexible ﬁbre optic bronchoscope.6
Although the skill for this kind of removal was available at
KATH the equipment was not. The fractured tracheal tube
was thus retrieved through the tracheal stoma.
Fig. 1 Chest radiograph showing a fractured outer tracheos-
tomy tube dislodged into the left tracheobronchial tree with
associated atelectasis and pleural effusion of the left lower zones.
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Fracture of a tracheostomy tube is a rare complication which
should be considered as part of the differential diagnosis in a
ventilated patient with a tracheostomy. Fractures can be pre-
vented by replacing older metal tubes which have undergone
repeated sterilisations. When fractured, removal is best done
using a conventional ﬂexible ﬁbre optic bronchoscope. Wound
exploration through the tracheal stoma is an alternative tech-
nique which can be adopted in a restricted resource setting.
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Test your understanding of the contents of this case report (an-
swers can be found at the end of the regular features section)
1. The following is a rare complication of a tracheostomy
a) Blocked tube
b) Local site infection
c) Fractured tracheostomy tube
d) Tracheitis
e) Mucous plugs blockage
2. Indications for emergency tracheostomy include all the fol-
lowing except
a) Bypass an upper airway obstruction such as a foreign
body
b) Neck trauma that results in severe injury to the thy-
roid or cricoid cartilages
c) Facial fractures that lead to upper airway
obstruction
d) Mucous plug blockage of a tracheostomy tube
e) Altered oedema from trauma, burns, infection and
anaphylaxis
3. Techniques for removal of a fractured tracheostomy tube
include
a) The use of a ﬂexible ﬁbre optic bronchoscope
b) Wound exploration through the tracheal stoma
c) Neck dissection
d) Laparoscopic removal
e) Endoscopic removal
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